The Republic of Ireland is an island situated in North West Europe inhabited by 4.6 million people with 2.8% aged between 0-4 years with a disability (Central Statistics Office, 2012).
Introduction
This paper presents the historical context of the development of the Irish health services, focusing on disability services for children to provide the background to the structure and activities of Early Intervention Services as they are configured today in the Republic of Ireland.
Current legislation underpinning service provision is reported from both a health and education perspective with reference to the current status of services for children with disabilities under the age of 5 years. The applicability of components of the Developmental Systems Approach 3 (Guralnick, 2001) to Irish service provision is explored and finally future recommendations for service improvements in Ireland are made.
History of early childhood services.
The industrial revolution in the early to mid-nineteenth century is often cited as a pivotal time for people with disabilities in western societies. Prior to this they were not segregated from the rest of society (Quinn & Redmond, 2005) . In Ireland in the 18 th century developing health and welfare provision was directed at the 'sick poor' on a charitable basis with philanthropic and voluntary funding and support (Harvey, 2007) . Overtime, the sick poor were divided into those poor perceived as worthy of support, the so called 'deserving poor' which included orphaned children and people with disabilities, and the 'undeserving poor'. Service provision in terms of health, welfare and education developed, albeit slowly, with an increasing role played by religious orders and the State gradually emerging as a service provider (Considine & Dukelow, 2009 ). In Ireland, from the mid-nineteenth century, people with disabilities outside the home environment were supported under the Poor Law, predominantly in workhouses. This is in contrast to many other western countries. It was not until the early twentieth century that particular provision was made for people with disabilities in specific residential institutions (Quinn & Redmond, 2005) . In the 1920s, with the founding of the Irish State, funding was limited and health services were not a financial priority (Harvey, 2007) . There was continued 4 reliance on religious orders and voluntary bodies for the provision of disability services for children through residential homes and special schools (Sweeney & Mitchell, 2009 ).
In parallel, the concept of a universal national health service first emerged in the 1940's (Harvey, 2007) . The afore mentioned financial constraints coupled with opposition from the medical profession, Catholic Church and Department of Finance resulted in the incremental development of a universal health service over the later half of the twentieth centrury (Harvey, 2007 In the 1970s, services for children with disabilities were transformed by the organisational reconfiguration in both public health and disability services. Public and political disquiet and a belief that community care was more cost effective, resulted in a shift from large institutional care to smaller community settings (Quinn & Redmond, 2005 Report (Government of Ireland, 1990 ) made a number of recommendations for the development of disability services and public health services nationally. It highlighted the need for community healthcare personnel, such as Public Health Nurses to receive training in the screening and detection of developmental disabilities. Furthermore, it asserted that regional multi-disciplinary Early Intervention teams should be available to provide specialist services for infants and young children with developmental delay.
In 2000, the National Children's Strategy outlined six operational principles to guide services for children, which to some extent mirror aspects of Guralnick (2001) and Blackman's (2003) conceptualization of Early Intervention service delivery. The need to establish a whole-system approach to delivering health care in Ireland was highlighted by the Health Strategy (Department of Health and Children (DoHC, 2001a (Harvey, 2007) . This organisational framework is again under review with a move towards clinical directorates, which will encompass a wide range of services, including personal and social Officer who is employed by the HSE. The Disability Federation of Ireland (DFI) asserted that they are 'deeply concerned that the operation of the Act is not nearly as effective as it could be' 9 (DFI, 2010, p. 1). Disability policy has progressed, and while it appears more coherant with a rights based approach than education policy, some have considered it not as robust in this regard as it could be (De Wispelaere & Walsh, 2007) . 2011 -2014 (HSE, 2011 asserts that the aim of these services is twofold. Firstly, to provide geographically based services, which are timely and accessible for children with disabilities and their families.
Current status of services
Secondly, to provide a singular clear pathway for assessment and intervention, with health and education working in partnership, to support children to reach their full potential. Programme to all children under six years of age (Health Act, 1970) . The current approach employed by Public Health Nurses to identify developmental delay is through developmental surveillance. This is a longitudinal process, which includes obtaining a comprehensive history, observation of the infant and the elicitation of parental concerns (Rydz, Shevell, Majnemer & Oskoui, 2005) . However, this professional subjective assessment of a child's development has limitations (Rydz et al., 2005) . For children who have a diagnosable disability the referral pathway to these specialist Early Intervention services may be more direct. However, the identification of children with global developmental delay continues to be problematic (Marks, Glascoe & Macias, 2011 ) with many remaining undetected until school-going age (Hall & Elliman, 2003) .
b) Access
Variations in access to services exist across Ireland (National Disability Authority, 2011).
Access is dependent on the geographic area, the age of the child and types of disabilities or Intervention services and supports (NDA, 2011) . The requirement of a diagnosis to enter the resource allocation system for school supports and for entry to some discipline specific services, has led to the Assessment of Needs being accessed in order to obtain a diagnosis.
Payne and Coughlan (2010) explored staff perspectives of the Assessment of Need process and found that there were inconsistencies in Assessment Officers expectations and requirements;
the process was time-consuming and created pressure; and assessment of need applicants were being prioritised over children on intervention lists. However, children did receive a comprehensive assessment, a Statement of Need and there was consistency in report writing.
The National Disability Authority (2011) state statutory guidelines need to be developed to add clarity to the Assessment of needs process and should include any developments from the disability working groups and take account of the views of parents of children with disabilities.
d) Early Childhood Intervention Programme
The Health Service Executive (2010c) state that service provision should be individualised as one size does not fit all and that the needs of each individual and family should be considered. Ireland Cork Children's Services (n.d) highlight that the key worker is a member of the team who supports and helps the parents and is the direct team contact for the family. Following multi-agency partnerships, managers and parents reported improvements in the provision of responsive, team-based and family-centered services (Jacob, 2011) . In other studies, parents reported satisfaction with gaining knowledge, skills and receiving support (O'Loughlin et al., 2010 (O'Loughlin et al., /2011 and when professionals acknowledged their attributes as parents (Ward, 2009) .
While there was evidence of good practice in Ireland, there were parents who expressed 18 significant levels of dissatisfaction with information and continuity of care (Harnett, Dolan, Guerin, Tierney & Walls, 2007) . Carroll (2011) found that parents were unaware of the management of their child's records which was a source of concern for parents.
e) Assessment of Families
In some teams, there is a tradition of both health and personal social services working together.
Where these services exist a nurse or a social worker commence the initial interactions with families and provide an assessment of family strengths and needs. Quin and Redmond (2003) highlight that while the practice of joint health and social services structures provides for a holistic approach to the child and family's needs, there may be a tendency to subsume all support into a medical model. Assessment of family strengths and needs are intertwined with the assessment of the child's needs, with intervention and with the use of Individual Family Service Plans. The Health Service Executive Reference Group Report (2009, p. 15) recognizes that 'having a child with a developmental delay or disability puts significant additional stressors (emotional, practical and financial) on the parents and family. Their needs arising from these stressors must be factored into all interventions and care planning'. The Central Statistics Office (2010) highlighted that families had a mixed awareness of entitlements.
However, in another Irish Study, caregivers were found to be aware of and actively using extra 19 community and ancillary services to the Early Intervention team, such as respite care and home help support (Foran & Sweeney, 2010) .
f) Development and Implementation of a Comprehensive Programme
Education and heath provision for children with disabilites continues to develop in parallel (European Agency for Development in Special Needs Education, 2010). In 2010, the government commenced one year of free pre-school education for every child in Ireland. This initative has enhanced the availability of education services for all pre-school children in
Ireland. However, there is little or no provision for children with disabilities who need individual support to access pre-school education. Children with disabilities may be able to access special pre-schools for children with disabilities run by disability organisations or privately run mainstream pre-schools. Interdisciplinary intervention for these children is mainly centre based with sessional interventions within the child's education setting.
g) Monitoring and Outcome Evaluation
In Ireland, there is no standardized way to assess the quality of early childhood intervention.
Although there is no universal team approach, there are numerous documents available to health professionals to facilitate monitoring, self-audit, evaluation and to identify areas for improvement. For example, Checklist for Assessing Adherence to Family-Centred Practices 20 (Wilson & Dunst, 2005) , Guidelines for local implementation groups on developing a governance structure and policies for children's disability services (HSE, 2010a) , and the Standards Framework (HSE, 2010c). The Health Service Executive guidelines suggest that to achieve best possible outcomes for children and families: explicit goals and objectives need to be set, responsive to each family's priorities, regular evaluations and feedback from both team members and families, formal and informal evaluation of functional, clinical and personal outcomes. However, it is important to note that existence of a framework and guidelines does not ensure their implementation (Carroll, 2011) . It is deemed best practice that Early
Intervention programs must allocate resources and time to evaluation as an essential way of determining the quality of the services that they provide (Fallon, 2000) . A national group is working to develop a draft performance reporting framework that supports partnership-based programme accountability and performance reporting, with a focus on outcomes for children with disabilities and their families.
h) Transition Planning
Children are discharged from Early Intervention services at 5 or 6 years of age, when they enter formal education. Their developmental and therapeutic services may be transferred to school aged disability teams where they exist. For many children they are referred to the primary care system. Foran and Sweeney (2010) highlighted that the transition from an Early
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Intervention service to primary education was a major source of anxiety for caregivers. This recent study indicates that the development of standards is required to enhance the smooth transfer for children and their families.
Future Recommendations for the expansion and improvement of services in Ireland.
The provision of Early Intervention services in Ireland is inconsistent across the country as a consequence of the historical influences and the ad hoc development of service provision.
Ireland is in the process of addressing these inconsistencies. The Health Service Executive is the unifying body directing the vision of geographically based Early Intervention teams across 
